GENERAL COMMENTS
The authors take advantage of the Danish large patient registries and perform a matched control study of a large number of patients (n=11,462) who were seen in an ED due an electric shock. The study topic is important as in the clinical community still many people believe that electrical injuries lead to the risk of late, possible deleterious arrhythmias. This has been challenged recently by smaller clinical studies. Hansen and colleagues now clearly demonstrate that electrical injuries may lead to death immediately but once a patient is brought stable to the ED no increased risk exist. The study has the potential to change existing guidelines with the respect to recommendations how to deal with electrical injuries.
The study is performed very well, adequately analyzed and clearly presented. I do not have additional points for improvement. The content of this paper does not fit the title. In fact, authors studied all Danish patients who visited an emergency ward or were admitted at a hospital due to electric shock over a period of 18 years to examine if late arrhythmias had occurred, the exposed patients had an increased risk of developing cardiac disease, or increased risk of death compared with matched individuals from the general Danish population. They excluded the following patients: Patients exposed to lightning and patients who were dead at hospital arrival following the electric shock. So, authors studied late mortality, not immediate mortality and the title must be changed. We agree that our study population only includes patients who survived the initial immediate shock until hospital arrival. Please see our response to the editor's comment.
REVIEWER
The biggest limitation of the study is the absence of a patient case file reviews. Authors obtained very few cases and reviewed 15 of 23 patient case files related to the electric shock of the patients who had a cardiac procedure or cardiac complication within 30 days following the electric shock. As they wrote, in three cases (20%), the case description was not detailed enough to conclude on the relationship between the shock and the subsequent cardiac procedure, arrhythmia, or cardiac disease. Authors revised very few files! The reviewer is correct, we did not obtain case files on all 11,462 study patients. The overall aim of our study was to assess how many patients died or suffered a serious late complication following electrical injury. Overall, we found very few procedures and cardiac diseases following electric injury. Mortality did not differ from a matched background population. As mentioned in the manuscript (under Limitations), a major limitation related to the observational design is assessing the causal relation between the electric injury and the complication. Of the 23 cases that had a procedure or cardiac complication within 30 days, we were able to review 15 case files. For clarity, we have made changes to the methods section of the manuscript. Unfortunately, locating each of these case files proved more challenging than expected due to organizational changes in our health care system nationwide over time. Consequently, we were unable to locate more of the relevant cases. However, considering the incidence and type of cardiac diseases in our study and previous smaller study findings, we consider observation bias an important factor when considering the overall very low complication rates. The three study cases we describe as insufficiently detailed to draw any conclusions did not mention the involvement of the electric injury at hospital discharge. While we consider these highly unlikely to be related to the electric injury, we were not able to make any conclusions from the available case file information. Consequently, we described these three cases as being inconclusive as a conservative approach. We have added to the limitations section of the manuscript, that only case files successfully evaluated did not demonstrate an increased risk of delayed arrhythmias.
Changes to the manuscript: Method -Patient case files: We obtained and reviewed 15 of 23 patient case files related to the electric shock for of 15 of the 23 the patients (65%) who had a cardiac procedure or cardiac complication within 30 days following the electric shock (supplementary material).
